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Carcinoma of Urinary Bladder in Young Patients

Khizar Hayat,1 Asif Imran,2 Abdul Ghaffar,3 Shah Jahan,4 Ahmed Salman Waris5

Abstract

Introduction: Urothelial carcinoma of urinary blad-
der is rare before age of 40 years. The issue regarding
age is critical because the behavior of tumor at diffe-
rent age group is a matter of great debate. Our study
aimed to see the grade and stage of disease at the time
of presentation and its recurrence as well as progress-
ion after 3 month at first check cystoscopy in young
patients.
Method: We prospectively analyzed our newly diag-
nosed twenty consecutive patients up to 40years of age
(16 males – 04females) with urothelial carcinoma of
urinary bladder, who were treated at our hospital. The
data was reviewed regarding age of patients, stage and
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grade of tumor at time of presentation. The recurrence
and progression after 3 months at first check cysto-
scopy was noted.

Results: Twenty consecutive patients of 21 to 40
years of age who were diagnosed as urothelial carcino-
ma of urinary bladder were analysed.The mean age at
time of diagnosis was 32.2 years , male to female ratio
was 4; 1. Painless hematuria was a predominant symp-
tom in all cases, while 20% (n – 4) had irritative symp-
toms along with hematuria. The stage at first resection
was as pTa (60%), pT1 (20%), pT2a (10%) and pT2b
(10%). The grade of disease at initial diagnosis was
low grade in 90% of cases (well differentiated in 60%
of cases, moderately differentiated in 30%) while 10%
had high grade disease. At first check cystoscopy after
3 month only 2 patients had recurrence out of 16 pati-
ents who had superficial disease. The remaining four
patients who had muscle invasive disease were advised
radiotherapy / radical cystectomy. They opted radio-
therapy. Among these four patients two came on fol-
low up and their cystoscopy reveal a very small recur-
rence which was resected. The remaining two did not
turn up for follow up. No progression was noted.

Conclusion: Biological behavior of urothelial bladder
cancer depends upon stage and grade. The young pati-
ents have good prognosis as they are having low grade
and stage.

Introduction

Urothelial tumor of urinary bladder is one of the com-
monest malignancies of genitourinary tract. The me-
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dian age of presentation is 6th and 7th decade of life.1

This is rare in first decade of life. Cases of bladder
cancer have been reported in children and also during
pregnancy.2,3 Regarding incidence of disease in youn-
ger age (up to 40) reports are conflicting ranging for
0.8 %( 4) to 3.6% (5). The age of 40 years is selected
for the reason that disease is relatively uncommon and
rises after 40 years.4

The biologic behavior of bladder tumor is under
study worldwide and conflict exists about the recur-
rence and prognosis in less than 40 years age.6 Accord-
ing to some investigator the behavior of disease depen-
ds upon grade and stage of disease, while others belie-
ve that younger patients have better prognosis as com-
pared to old age group.

In our study we shall evaluate the age, symptoms,
grade and stage of disease at time of presentation. The
grade and stage will be assessed after first resection
and histology of specimen .The size and multiplicity
will also be noted. The recurrence and progression of
disease was noted after 3 months at 1st check cysto-
scopy. The trend is changing particularly in low risk
group regarding the follow up. If there is no recurrence
at 3 months subsequent recurrence chance is less in
low grade and low stage disease.7

Aims and Objective

1. To find out grade and stage of disease in younger
age group.

2. To assess the behavior of disease (recurrence, pro-
gression) at first check cystoscopy.

Materials and Methods

This prospective study was carried out at department
of urology Post Graduate Medical Institute / Lahore
General Hospital Lahore between – 2008 to 2011. All
the patients of both sexes up to 40 years of age with
established transitional cell carcinoma of urinary blad-
der were included. Demographic data history, physical
examination and required investigations carried out.
Under general / spinal anesthesia bimanual examina-
tion done. The urethrocystoscopic findings like site,
size, shape, and number of growths were noted before
transurethral resection .Transurethral resection of blad-
der growth was performed. Histopathology findings
were studied. Recurrence and progression was obser-
ved after 3 month at first check cystoscopy. The stag-
ing was done according to tumor node metastasis clas-

sification (TNM). The grade was assigned according
to WHO criteria, grade 1 and 11 as low grade disease
and grade 111 as high grade disease. Intravesical imm-
unotherapy Instilled in patients with pT1 G11, having
multi lesion disease, and with high grade disease cases
weekly for six weeks. The disease progression was
defined as conversion by pathological stage from
superficial to invasive bladder cancer.

Results

In our study mean age at time of diagnosis was 32 yea-
rs ranging from 21 – 40 years. Among these 40% were
between the age of 21 – 30 years and 60% had age
from 31 – 40 years. The male to female ratio was 4: 1
(16 Male and 4 Female). In this study we followed the
patients till first check cystoscopy at 3 months. Pain-
less hematuria was present in all patients and 20%
patients had the irritative symptoms associated with
hematuria. Occupational details were as 40%8 patients
were farmer, 20%4 were factory worker (boiler engi-
neer and metal industry), 20% house workers, while
10% (2) office workers and shopkeeper each. Smoking
was found in 6 (30%). The histopathological diagnosis
after resection came out as 16 (80%) had superficial
disease and 4 (20%) had muscle invasive disease. The
stage of disease at the initial diagnosis was as follow
pTa (n = 12), pT1 (n = 4), pT2a (n = 2), pT2b (n = 2).

We divided these 20 patients into two groups.
Group 1 was from age 21 – 30 years has 8 patients
(40%) and in group II from 31 – 40 years has 12 pati-
ents (60%). All the patients in group I had superficial
disease with low grade. Among 12 (60%) patients in
group II, 8 had superficial disease and 4 had muscle
invasive disease (pT2a and pT2b). In group II the 8
patients having superficial disease had low grade. The
4 patients in group II who were having muscle inva-
sive disease 02 had low grade disease and other 2 had
high grades.

Intravesical BCG was instilled in 4 patients and
these included 01 patient in group one who had pT1,
G2, 03 in group II who had pT1, G2. No recurrence
was noted in group I but 02 patients in group II who
had pT1 G2 and multiple lesions had recurrence. Amo-
ng the remaining four patients who had muscle inva-
sive disease with high grade 02 opted for radiotherapy
and at 1st check cystoscopy developed small recur-
rence which was resected. No progression was noted
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in any group who were followed. Two patients lost to
follow up.
Characteristics of Patients Treated For CA Bladder
Association of Age with the Stage of the Tumor

Stage of Tumor

Age Groups

21 – 30 Years 31 – 40 Years Total

No. % No. % No. %

Superficial (PTa, Pt1) 8 40.0 8 40 16 80.0

Muscle Invasive and Metastatic 0 0 4 20.0 4 20.0

Total 8 40.0 12 60.0 20 100.0

Statistical Analysis: P – value for Fisher exact = 0.116

Association of Age with the Grade of the Tumor

Stage of Tumor

Age Groups

21 – 30 Years 31 – 40 Years Total

No. % No. % No. %

Low grade (G1 and G2) 8 40.0 10 50.0 18 100.0

High grade (G3) 0 0 2 10.0 2 10.0

Total 8 40.0 12 60.0 20 100.0

Statistical Analysis 0.49

This data is unable to elicit the significant association between age and stage Association of Age with Recurrence tumor

Recurrence at First Check Cystoscopy
(After 3 Month)

Age Groups

21 – 30 Years 31 – 40 Years Total

No. % No. % No. %

Yes 0 0.0 4 20.0 4 20.0

No 8 40.0 8 40.0 16 80.0

Total 8 40.0 12 60.0 20 100.0

Discussion

The carcinoma of urinary bladder is 2nd most common
malignancy of urinary tract after carcinoma of pro-
state. It is mainly disease of old age8 and rare in youn-
ger age (40 years). In young patients incidence of
disease varies like 0.8%,4 1%9 and 3.6%.5 There are
conflicting reports about the prognosis of disease.
Benson noted favorable prognosis of disease in youn-
ger age group.10 While Madgar et al11 and Fitzpatrick12

noted that prognosis depends upon grade and stage at
the presentation rather than age. The age limit of 40
years has been taken by many researchers because the
incidence of transitional cell carcinoma of urinary bla-
dder rises sharply after 40 years.4

In our study male to female ratio was 4: 1 indicat-
ing the usual male domination in carcinoma of blad-
der. It is similar to study of Slawomir Poletajew,4 but
in other studies it varied from 3:1.6 In another study
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reported by Johnson Hills12 it was 7:1. Our results in
this regard are closer to international literature.

In our study 40% of patients were between the age
of 21 – 30 years and 60% were in range of 31 – 40
years which are similar to study of Kutarski, Padwell13

and Slawomir Poletajew.4

The carcinoma of urinary bladder is known to be
more prevalent with certain occupations. In our study
farmers and industrial workers were mostly (60%) in-
volved as far as profession is concerned. These results
are comparable with the study of Ferandez – Fernan-
dez.14 The farmer are usually exposed to a large num-
ber of carcinogens like fertilizer and pesticides, so as
are factory workers being at an increased risk of inges-
tion and inhalation of different carcinogens especially
boiler engineering and metal industry.

Cigarette smoking is clearly the most important
single known risk factor of bladder cancer.15 In our
study, 30% patients were smokers. However the per-
centage of smokers in young patients varies from 46 –
59% as reported by Kurtz et al16 and Kutarski and Pad-
well8 respectively. A small study population in our
case may be the reason for relatively low incidence of
relationship with smoking.

In our study, all the patients presented with hema-
turia. While 20% of patients had associated irritative
voiding symptoms with hematuria. In younger age
group the predominant symptoms of hematuria was
noted in 90% to 93% by Yu – chug wen.17 Fitpatrick,
Reda noted 10% of their patients presented with irrita-
tive bladder symptoms.12

At initial presentation 90% of patients were having
solitary lesion while 10% were having multiple lesion
disease. Our results regarding multiple lesions patterns
are different from Kutarski and Padwell,13 in which
they noted 26% of patients having multiple lesions at
the time of presentation. This difference could be due
to small number of patients in our study.

In our study 90% patients had low grade disease
and 10% had high grade disease. These results regard-
ing grade are similar as reported by Yu Chung Wen.17

The low grade of disease is one of the most important
contributory factors for the better prognosis of the dis-
ease. The low grade disease may well recurr but pro-
gression is rare as compared to high grade disease.18,19

The 80% of our patients had superficial disease; while
20% had muscle invasive disease. The reported inci-
dence of muscle invasion at initial presentation is 20%
reported by Yu – Chen Wen.17 So our results are com-
parable with other studies. While in old age 75% have

superficial disease and 25% have muscle invasive dis-
ease at the time of initial diagnosis.8 The recurrence of
disease depends upon the number of growths, size of
growth; stage and grade of growth. There were 16
patients who were having superficial disease at initial
diagnosis. These 16 patients having superficial disease
only one patient in this group 1 has pT1 GII and 3
patients in group II were pT1 GII. All these four pati-
ents of stage pT1 GII were subjected to intravesical
BCG therapy. Only 2 (12.5%) patients in group II had
recurrence at first check cystoscopy after 3 month.
Their growth was resected completely and they had
same stage and grade. In the study of Yu-Ching Wen
et al17 a progression of 8.3% was observed .This diffe-
rence may because of their longer follow up. Kutarski
and Padewell13 noted the recurrence rate of 42% in
younger age patients. The reason for this higher recur-
ence rate was that in their study 26% patients had mul-
tiple lesions, while in our study only 10% patients
were having multi – lesion disease. Multi – lesions dis-
ease has more potential of recurrence. This recurrence
was noted between 31 – 40 years of age. Higher recur-
rence rate of 45.8% in this age group was noted by
Yu-Ching Wen. However no recurrence up to 30 years
of age was recorded, as at initial presentation their dis-
ease was in low grade and stage. According to Kurz
et al16 the pathological staging at initial diagnosis was
more important than age. We have noted similar situ-
ation in our study. The patients in whom recurrence
was noted had multiple lesions and moderately diffe-
rentiated (G11) disease at presentation. Among these
two patients one was metal factory worker and other
was farmer. Madger et al11 had noted recurrence of
disease up to 30 years of age group even with low sta-
ge and grade disease.

Among the remaining 4 patients who were having
invasive disease at initial presentation two did not turn
up on follow up while the other two opted for radio-
therapy. A very small size recurrence was noted which
was resected in these patients on subsequent check
cystoscopy.

Conclusion

Biological behavior of urothelial bladder cancer depe-
nds upon stage and grade. The young patients have
good prognosis as they are having low grade and
stage.
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